
           Irrigated Lands Regulatory Program 
California Regional Water Quality Control Board 

Central Valley Region 
http://www.waterboards.ca.gov/centralvalley  

Instructions for completing this form are listed on reverse 

ILRP-5.0 

9 May 2008 

ILRP-5.0 

 

APPLICATION 
for Water Board Approval to Join a Coalition Group 

1. APPLICANT AND BUSINESS NAME:  

2. MAILING ADDRESS:  

 

3. I WISH TO ENROLL THE FOLLOWING IRRIGATED LANDS IN A COALTIION GROUP OR GROUPS 

AS FOLLOWS: 

(Please list any additional parcels and the required information on a separate sheet and attach to the application) 

Assessor Parcel Number Parcel Size 
(acres) 

Parcel Address  
or Location 

County Coalition Group Name 

     

     

     

4. HAVE YOU EVER BEEN A PARTICIPANT IN A COALITION GROUP?           Yes         No  

Coalition Name ____________________________      Date(s) ___________ 

5. THE FOLLOWING CONDITION(S) EXIST: (Attach documentation to support the condition(s) checked) 

(5a) Owner/operator and/or property were not a 

“discharger” qualifying for coverage under the 

Coalition Group Conditional Waiver prior to 

31 December 2006. 

(5b) Owner/operator and/or property were participants in 

one Coalition Group or covered under the Individual 

Discharger Conditional Waiver Order prior to  

31 December 2006, but are transferring their 

participation to another Coalition Group. 

(5c) The property was transferred to a new owner 

after 31 December 2006. 

(5d) Coalition Group boundaries changed or a new Coalition 

Group formed in an area that was not covered by a 

Coalition Group prior to 31 December 2006.  

6.    THE ABOVE CONDITIONS DO NOT APPLY.  I UNDERSTAND THAT I MUST SUBMIT ANY APPLICABLE 

ADMINISTRATIVE FEE WITH THIS APPLICATION.  Provide a brief explanation for not previously joining a 

Coalition Group and attach any supporting documentation. Applications received by the Regional Water Board 

by 5 pm on 30 June 2008 are exempt from any Administrative Fee. 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

    “I certify under penalty of law that to the best of my knowledge and belief, this document and any attachments submitted is, 

true, accurate, and complete and was prepared by me or under my direction or supervision. I am aware that there are 

significant penalties for knowingly submitting false information.” 

7. SIGNATURE OF APPLICANT 

8. TITLE OF APPLICANT 

9. DATE 10. CONTACT INFORMATION 

Phone# 

Email  



   
 

 APPLICATION FOR WATER BOARD 

APPROVAL TO JOIN A COALITION GROUP 

INSTRUCTIONS FOR FORM ILRP-5.0 
 
Box 1.  Indicate the applicant and business name of the applicant. 
 
Box 2.  Indicate the mailing address of the applicant. 
 
Box 3.  Please list all Assessor Parcel Numbers (APNs) of properties owned and/or operated for which enrollment 
             is requested, the size (acreage) of each parcel, the location and/or address of each parcel, the county that 
             each parcel is located in, and which Coalition Group you wish to enroll each parcel in.  If the property does 
             not have a site address, describe the location using latitude/longitude coordinates or major crossroads.   
  
Box 4.  Please list any Coalition Group you previously participated in.  Include the dates in which you were a 

participant. 
 
Box 5.  Check the condition(s) that apply: 
       5a. Examples of this condition include, but are not limited to: the property was not being irrigated     
                              prior to 31 December 2006, thus did not qualify for participation in the Irrigated Lands Program; 
               prior to 31 December 2006 the operation on the property was managed in a way that did not 
               cause discharges of waste to waters of the state.   
       5b. Choose this condition if the listed parcel(s) were covered by one Coalition Group or Individual    
               Discharge Conditional Waiver prior to the 31 December 2006 deadline, and are transferring 
               participation to another Coalition Group.  
       5c. Choose this condition if ownership of the listed parcel(s) changed after the 31 December 2006 
               deadline. 
       5d. Choose this condition if listed parcel(s) are in an area that no Coalition Group covered prior to 
                the 31 December 2006 deadline, or Coalition Group boundaries have changed. 
 

Please attach supporting documentation for the conditions you checked.  Examples of supporting 
             documentation can include, but are not limited to: 

 
      5a.  Photographs and/or aerial photography of the property, receipts for irrigation or other 
               equipment, documentation from the local County Agricultural Commissioner’s office. 
      5b.  Documentation showing current Coalition Group membership. 
      5c.  Documentation showing ownership transfer, such as sale agreements, deed transfers, etc. 
      5d.  Documentation from the Coalition Group that the parcel(s) are within its new boundaries. 
    
Box 6.  If the conditions listed in Box 5 do not apply to the property and the applicant would like to join a Coalition 
        Group, please mark the check box, provide a brief reason for not joining a Coalition Group, and attach any 

supporting documentation.  An administrative fee, if applicable, is to be submitted with this application.  All  
applications received by the Regional Water Board by 5 pm on 30 June 2008, are exempt from any  
administrative fees.  

 
Box 7.  Signature of the applicant. 

 
Box 8.  Title of the applicant, such as owner, operator or business representative. 

 

Box 9. Date the applicant signed the document. 

 

Box 10. Contact information for the applicant, including phone number, fax number, and email. 

 

Send completed forms to: 
Central Valley Water Board 

Irrigated Lands Regulatory Program 
Attention: Lisa Wilson 

11020 Sun Center Dr., Ste. 200 
Rancho Cordova, CA  95670 


